Doctor Referral Sheet

Barry L. Burkett, DMD

Diplomate, American Board of Endodontics

INTRODUCING

to Endodontics

REFERRING DOCTOR

Phone: Date:

Patient will be returned to referring doctor for final restoration(s).
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Antibiotics prescribed
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Analgesics prescribed

APPOINTMENT SCHEDULED FOR:
Day:

Date:

Time:

Hours: Monday-Friday 8:00am - 4:00pm k:
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87 Sarah's Lane, Somerser, KY 42503 ¢ 606.679.3010 @ Toll Free 866.330.3010

visit our website at www.LCEndo.com




